The present study investigates attitudes towards aspects of health promotion in mental health services, as rated by patients and staff. The aim of the study was to investigate similarities and differences in attitudes towards health promotion interventions among patients and staff in mental health services, using a newly developed questionnaire, the Health Promotion Intervention Questionnaire (HPIQ). The study has a cross-sectional design and a sample of 141 patients and 140 staff were recruited to the study. The response rate was 59% for the patients and 50% for the staff. The participants were asked to rate the attitudes of the 19 items included in the HPIQ. The result showed that patients and staff in some cases share similar attitudes regarding aspects of health promotion intervention. According to both groups, empowerment is the most important intervention in health promotion. Significant differences between the ratings of patients and staff appeared regarding all subscales of HPIQ. Patients rated alliance and educational support significantly higher than staff and staff-rated empowerment and practical support significantly higher than patients. Based on these findings, it is of importance to meet patients' desire for information and knowledge in an interactive manner with an empowerment approach to promote health in mental health services.
INTRODUCTION
A focus on health promotion interventions has been given a strong forward motion in health care policy making, as well as in health care practice and research (World Health Organisation. Europe, 2005) . The public trend is favorable to the principle of promoting mental health and the questions are raised about the potential economic and environmental costs of not paying greater attention to mental, emotional and social well-being. The challenge lies in incorporating health promoting activities into all health care services as an integral part of all forms of treatment (SOU, 2000; World Health Organisation. Europe, 2005) . The political aim of focusing upon health promotion is highlighted in the network of health promoting hospitals (World Health Organisation, 2005) . It is important to notice that the attention paid to health promotion has usually focused on the general population and not specifically included people with mental health problems and their families. Despite the large potential impact that staff in mental health services may have in providing individualized health promotion interventions to people with mental health problems, there is a lack of consensus in the literature regarding the effectiveness of such interventions (Sturgeon, 2007) . The issue today is not whether health promotion intervention should be provided for people with mental health problems, but rather how effective health promotion interventions can be incorporated into routine care in mental health services.
There is a lack of research in health promoting nursing in the mental health services, implicating a need for more research using this perspective. Research has showed that nurses in clinical health practice often do not consider health promotion interventions as their most vital task, and that the essence in current practical nursing is focused on alleviating and reducing disease as opposed to actively strengthening the positive aspects of the patients' health (Berg et al., 2005; Markle-Reid et al., 2006; Casey, 2007; Kelley and Abraham, 2007; Whitehead et al., 2008) . It has been urged that nurses seldom develop a knowledge base beyond the role of educational, medical and behavior modifying approaches that are lifestyle and disease oriented (Irvine, 2007) . Nurses in mental health services have described health promoting interventions as including presence, balance of power and focus on the health perspective, while also describing ambiguous attitudes toward power sharing in the relationship with the patient . Furthermore, it has been found that nurses do not participate in health promotion practices that promote positive dimensions of health, indicating that nurses are not always aware of their role in health promotion interventions (Whitehead, 2006) . The attitudes held by mental health professionals have been recognized as constituting considerable obstacles for the creation of an environment necessary for an effective and genuine patient participation (Kahan and Goodstadt, 2001; Fleming, 2006; Goodwin and Happell, 2006) . The literature shows little consensus regarding what constitutes best practice and thus an important ingredient in the development of the best approach to health promotion practice in mental health services is the needs and desires of the individuals who receive the care.
Current empirical studies concerning patients' perceptions of receiving health promoting interventions in health care are rare. Descriptions from elderly women receiving community care show that the essence in health promotion is when the nurse confirms their individual human existence and dignity (Hedelin and Strandmark, 2001 ). Elderly inpatients have described health promotion interventions as something they receive when being seen as an active person, through adequate information and knowledge and by being inspired with hope and motivation (Berg et al., 2006) . Patients in mental health care have described that health processes are promoted when they are treated with dignity and respect, and when the nurse believes in the patients' potential and trusts the patients' ability to make decisions . Patients' perceptions of receiving health promoting interventions in mental health services have been found to be associated with the patients' perceptions of experiencing a helping alliance in contact with their key worker as well as their satisfaction with the care (Svedberg et al., 2007) .
Most previous studies regarding health promotion among patients and staff have examined the understanding of health promotion in either the patients or the nurses. However, since health promotion is a two-way interaction, it is essential to examine their understanding simultaneously. This in turn can help nurses to understand the patients' view of health promotion and the significant discrepancies between the views of the two groups. Furthermore, knowledge about the perspectives of these groups concerning health promotion is essential in order to develop and implement appropriate health promoting interventions in mental health services.
The aim of the study was thus to investigate the similarities and differences between the attitudes of patient and staff towards health promotion interventions in mental health services, using a newly developed questionnaire, the Health Promotion Intervention Questionnaire (HPIQ).
METHOD
Design and participants A cross-sectional study was performed in order to investigate and compare patient and staff attitudes to health promotion interventions in mental health services. The study sample consisted of patients in contact with eight selected community mental health service units in the county of Halland, Sweden. The criteria set for selection were experiences of outpatient care, 270 P. Svedberg et al. understanding of and ability to read the Swedish language and being over 18 years of age. The subjects were randomly selected from a register comprising visits to the outpatients units within the past 12 month. The total number of patients in this period was 1195, of whom 20% were selected and invited to take part in the study. The initial sample comprised 239 patients, of whom 37 declined, resulting in an external drop-out rate of 15.5%. Sixty-one patients who had agreed to participate did not complete the questionnaires, thus the internal dropout was 30.2%. The final sample thus consisted of 141 patients and the response rate was 59%. Background characteristics of the patient are presented in Table 1 .
The study sample also included staff working in the mental health services in the same county. In total, 280 staff on 14 units were selected and invited to participate in the study. The respondent rate was 50% and the final sample consisted of 140 staff that completed the questionnaire. Background characteristics of the staff are presented in Table 2 .
Procedure
Regarding the investigation among patients, a key person among the staff at each of the eight units was appointed to perform the random selection of patients from the case register at the unit. For confidentiality reasons, the patients were first given information that they were randomly selected for the study by their primary contact at the unit and then the key person on the unit gave further oral and written information. The key person ensured that each participant received identical information and invitation to participate in the study, based on a detailed written short manual. The patients who accepted to participate in the study received instructions about how to answer the questionnaire concerning their attitudes about health promotion interventions. The key person then distributed the questionnaire, informed consent and prepaid return envelopes.
Concerning the investigation among staff, one of the authors (P.S.) gave oral information about the purpose and structure of the study to all staff at the included units. Then the Attitudes to health promotion interventions 271 questionnaire, the written information about the study, and the informed consent form as well as a prepaid return envelope were distributed to the staff at their work address. The principles of informed consent and voluntary participation were carefully considered. All participants received detailed oral and written information about the purpose of the study. The participants were informed about the nature of their participation, the ethical considerations of confidentiality, that their participation was voluntary and that they could withdraw from the study at any time. Participants then signed their informed consent to participate in the study. The study obtained ethical approval by the head of the mental health services in the county where the units included were located and by the Regional Research Ethics Committee of Lund University, Sweden.
Instruments
The main questionnaire used in the present study was the HPIQ, a 19 item and four subscale rating scale for assessing health promotion intervention in mental health services. The instrument was initially developed on the basis of qualitative research concerning the perceptions of patients and nurses of how health processes are promoted in mental health services Svedberg, et al., 2003) . The questionnaire has been created in two versions with equivalent items, the first version measures subjective experiences of health promotion interventions using a five-point scale from 1 ¼ never to 5 ¼ always and is to be completed by patients. The second version measures ratings of attitudes to health promotion interventions using a five-point scale from 1 ¼ 'do not agree at all' to 5 ¼ 'fully agree' and is to be completed by both patients and staff. A principal component analysis of the questionnaire has been performed (Svedberg, et al., 2008) resulting in four subscales; alliance that represents a warm and mutual relationship, empowerment that embraces a collaborative and supportive relationship in order to strengthen selfdetermination, educational support that focuses on information and problem-solving orientation that presents new opportunities and practical support that embraces doing practical things together. The reliability and validity of the scale has previously been investigated and was found appropriate (Svedberg, et al., 2007; Svedberg, et al., 2008) . Only the second version was used in the present study. The internal consistency of the attitude version was satisfactory (Cronbach's Alpha ¼ 0.80).
Statistical procedures
In order to investigate similarities and differences between patient and staff attitudes of health promotion interventions in mental health services, the Student's t-test for independent samples was used. In order to retain all participants in the analyses, missing data were replaced with group means. Cronbach's Alpha was used to investigate the internal consistency of the attitude version of HPIQ. The SPSS 16.0 version statistical software package was used.
RESULTS
There were no significant differences (0.45) between patients and staff in overall health promotion intervention (Table 3 ). In terms of the four subscales, significant differences emerged between ratings of the two groups for all subscales. Patients rated alliance ( p ¼ 0.005) and educational support ( p ¼ 0.005) as significantly more important than the staff did. Staff rated empowerment ( p ¼ 0.001) and practical support ( p ¼ 0.013) as significantly more important than patients had done.
The most important aspect of health promotion intervention, at the subscale level, for both patient and staff was empowerment, (Table 4 ). The highest ratings of importance of health promotion interventions at the item level according to both patient and staff were 'Key worker takes me seriously' and 'Key worker offers and helps me to see new possibilities'. Significant differences between ratings among patients and staff emerged in 13 of the 19 items of the HPIQ (Table 4 ). The largest differences were found for the items 'I dare to have a personal approach and share my thoughts', 'Key worker is on the same level as I am' and 'Key worker informs me about what I need in order to feel better', where the patients' ratings were higher than those of the staff. On the other hand, the largest differences, where staff' ratings were higher, were found for the items 'Key worker supports my efforts' and 'Key worker takes me seriously'.
DISCUSSION
The present study showed no significant differences between the ratings of patient and staff attitudes of overall health promotion, but significant differences in all four subscales as well as in some individual items. It is interesting that the subscale of empowerment was rated as the most important aspect of health promotion intervention by both patients and staff, and that staff reported significantly higher scores for this subscale. This is commensurate with the description of health promotion by the World Health Organization that includes the principles of participation, self-determination and empowerment as being essential, in particular within the mental health field (World Health Organisation, 1984 , 1986 . These findings are interesting regarding the value of empowerment approaches in health promotion interventions within health care services, which has not been highlighted in findings from other research studies in this field. Health promotion in clinical practice seems to focus more on information and education in order to promote a healthier behavior and way of life than on emphasizing efforts to strengthen the patients' own perspective on positive aspects of health (Berg et al., 2005; Markle-Reid et al., 2006; Whitehead, 2006; Casey, 2007; Irvine, 2007; Kelley and Abraham, 2007 ). An empowerment approach, which embraces a dialogue and a collaborative relationship as well as the consumers' Attitudes to health promotion interventions 273 involvement in decision-making about their services, is a powerful predictor of recovery and positive mental health outcomes in chronically ill patients (Lecomte et al., 1999; Link et al., 2001; Crane-Ross et al., 2006; Roth and Crane-Ross, 2002; Wallerstein, 2006) . Patients reported significantly higher scores than staff in the subscales alliance and educational support, as well as in six items included in these subscales. It is already known that the alliance is foundational to the delivery of mental health care (McGuire et al., 2001) and that the patients' satisfaction with their relationship to the staff is strongly related to improved health outcome (McCabe and Priebe, 2004) as well as their satisfaction with the mental health care they receive (Bjö rkman et al., 1995; Johansson and Eklund, 2003; Schrö der et al., 2006) . One consideration is that alliance and empowerment sometimes reflect two sides of the same issue because staff may consider the concrete method or intervention as more central while patients may consider the experience of being regarded as an equal person as the most important issue. The finding that patients rated educational support significantly higher than staff as well as a desire to get support to see new possibilities and to get knowledge about what they could do to feel better, raises some issues. Previous studies have shown that patients describe compassion and interest from staff as essential, but without the investment and actions to help the patient to solve problems and achieve stated or implied goals, the relationship was not perceived as restorative (Shatell et al., 2007) . Patients need the kind of information and educational support in an interactive manner in order to develop their own ability in decision-making and self empowerment Hä tö nen et al., 2008; Svedberg et al., 2008) . The quality of a health educator's work is not to be evaluated by its effectiveness in changing people's behavior but by whether these people find the dialogue valuable in helping them to shape their own crucial values and decisions concerning how to live their lives (Buchanan, 2006) . This becomes problematic when health education is based on an expert authority disease-oriented model where one of the paradoxes is the degree of voluntarism or free choice (Whitehead, 2006; Casey, 2007) . It has been stated that staff might believe that health education is the same as giving information and that successful health promotion is when the client follows the advice given from the staff (Naidoo and Wills, 2000; Whitehead, 2003) . The findings from the present study show that health education focuses on positive dimensions of health, promotion of the individuals' knowledge and ability for decision-making is the most vital part of an overall broad health promotion strategy. However, educational support is an important issue in health promotion because lack of knowledge and relevant information about care leads to powerlessness and limits the patient's possibilities for self-determination (Nordgren and Fridlund, 2001) . This is important because powerlessness is known to be key risk factor for ill health (Wallerstein 1992; Fitzsimons and Fuller, 2002) .
The main aspects of health promotion are described as education, alliance and empowerment (Nutbeam, 1998) which is in line with the findings of this study. The subscale practical support was not rated as central by either patients or staff, but staff reported significantly higher scores than patients did regarding this subscale. The subscale practical support only includes one item and needs further clarification. However, researchers have urged that some problems are best-served through action-oriented interventions as finding work, financial aid, housing and medication, situations where merely talk or interaction-oriented interventions are not enough (Shatell et al., 2007) .
Methodological considerations
The attitude version of the HPIQ scale was used to make the results in terms of attitudes among patients and staff compatible and comparable in this study. The reliability and validity was considered satisfactory based on the investigations of the experience version of the HPIQ scale, which is equivalent with the attitude version but possible to use among both patients and staff. The sample regarding patients represents adult people with a variation regarding diagnosis, education, living and work situation, in contact with outpatient mental health services. The staff sample basically consists of more than 80% nurses. The most conservative estimate would be that the findings of this study may only be representative for the participants of the present study. Thus, assessments of background variables of patients and staffs that not accepted participation may have contributed with valuable information. However, due to ethical considerations, no information was collected regarding patients or staff who declined participation and therefore no analysis of the representativeness of the participants as compared with the sample invited to participate was possible. This impairs the internal validity of the study, but reflects the distribution of staff mental health services in Sweden.
CONCLUSIONS AND IMPLICATIONS
The present study shows that patients and staff in some cases share similar attitudes regarding aspects of health promotion intervention. According to both groups, empowerment is the most important intervention in health promotion. Significant differences between the ratings of patients and staff appeared regarding all subscales of HPIQ. Patients rated alliance and educational support significantly higher than staff and staff-rated empowerment and practical support significantly higher than patients. Alliance and empowerment could possibly reflect two sides of the same issue because staff may consider the concrete method or intervention as more central while patients need to experience the relationship as mutual and warm as well as being regarded as an equal person if health processes are to be promoted. Furthermore empowerment approaches that support a focus on patient's needs and priorities have crucial importance. Based on these findings, it is of important to meet patients' desire for information and knowledge in an interactive manner with an empowerment approach to promote health in mental health services. The present study did not address the family's perspective on health promotion. There is a strong need for further research of the family's perspectives and roles in health promotion interventions in mental health services. It would be valuable to further investigate whether there are associations between health promotion interventions and specific mental illnesses, psychiatric symptoms or functional levels. Longitudinal studies are needed in order to investigate the effects of health promotion intervention programs regarding patients' outcome.
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